Health inequities are a growing concern in low-and middle-income countries, but reducing them requires a betterunderstandingofunderlyingmechanisms.Thisstudyisbasedon42semi-structuredinterviewsconducted in June 2018 with women who gave birth in the previous year, across rural and urban clinic sites in Mansa district, Zambia. Findings show that health facility rules regulating women's behaviour during pregnancy and childbirthcreateinequitiesinwomen'smaternityexperiences.Therulesandtheirapplicationcanbeunderstood asaformofsocialexclusion,discriminatingagainstwomenwithfewerfinancialandsocialresources.Thisstudy extendsexistingframeworksofsocialexclusionbydemonstratingthattherulesdonotonlyoriginatein,butalso reinforce,thestructuralprocessesthatunderpininequitablesocialinstitutions.Legitimisingtherulessupportsa moral order where women with fewer resources are constructed as "bad women", while efforts to follow the ruleswidenexistingpowerdifferentialsbetweensociallyexcludedwomenandothers.Thisstudy'sfindingshave implications for the literature on reversed accountability and the unintended consequences of global and national safe motherhood targets, and for our understanding of disrespectful maternity care.
Introduction
The maternal health literature's excessive focus on individual-level barriers to maternal healthcare access may have fuelled individual-level in the LMIC health policy and disrespectful maternity care literatures Also lacking is a broader understanding of maternal health inequities that includes the absence of "unfair and avoidable" differences in "mental health equity 
